MISSOURI DIVjSION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0159*?5

DEPARTMENT 07 PUBLIC HEALTH AND WELPFARE yf STATE FIL|
o o 2 ILE NUMBE
DO NOT WRITE AMENDED Registration District No. / rimary Reg o —-Registrar's No. ___ﬁ_g_j_ ® ..

ON THIS STUB HER APR— n oA4BA8
1. PLACE OF DEAT [l al LR ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Resicence before

s. COUNTY Jackaon o STATEM{ ggour it COUNTY Jackson admission}

b. CCI)LY (If outside corporate limits, give TOWNSHIP.anly) Length of stay in 1b c. CITY Inside Limits
ORr

TowN  Tengas City 40 yrs, TowN Kensas City Yojgg NeD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limit: d. STREET i [ i
P Y { P i i nside Limity STREET {If cutside, give location) Reside on Farm

wstuTiol Troost Nursing Home Yeig MO 6223 E, 18th, St, = |Y0O Mg

3. NAME OF DECEASED “First Middle _Last 4. DATE Month Day Year

{Type or print} - OF
Alma Combs. - DEATH
April 2a, 2263

5. SEX 6. COLOR OR RACE 7. Married []  Maver Married [] La DATE OF BIRTH | ¥ AGE (last birthday) IF UNDER 24 HR

female whi te Widowedﬁ Divorced [ /1&/18 7 5 88 ; Meonths I Days Hours Min.

104, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Hoﬂ.lrm woff working life, even it retired) G-lensted. ms 80 uri USA

13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME L. '74. NAME OF HUSBAND OR WIFE

Unknown Unknown : ‘John ‘Combs

15. WAS DECEASED EVER IN LLS. ARMED FORCES? e —eacclessumme tas 117, INFORMANT Address

(Ynﬁ-n& or unknown) I (1f yos, give war or dates of sery w111 1am M. Combs S 1b1°y . MiS sour:l

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (c). ‘| INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH -

IMMEDIATE CAUSE (2) _C_M

Conditions, if any, DUE TO {b) &, - £ /ﬁ -~
which gave rise to g

above cause (a),
stating the under- . . - -
lying cause iast. . DUE TO (c) *

PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Il If doceased was female wes
disease condition given in PART’I {a} there & pregnancy in last 90 days.

O Yes I [ No I 0 Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMD|CIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or. PART 1l of item 18.)
FPERFO!

RMED?
YES O No'gl
2¢. TIME OF Hour Manth, Day, Year
INJURY 2.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK O
o OpARs S5 1083 s s s Srsive on Ocftnikr 1, 198>

] v Lar the date steted sbove, and to the best of my knowledge, from the causes stated.
Tin. snsmrﬁne [Dogres or fitla) 27k, ADDRESS Fdc. DATE SIGNED
) 6305 Fmens A& Mols5=6-83
©Z3s. BURIAL, CREMATION, Y ~HAME OF CEMETERY OR CREMATORY 23d. LOCATION (c'_"n, 1own, of cabaty} {State)
£ “Purial Brooking Cemetery Keansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGWS SIGNATURE
Earp & Sons 4707 Truman K,C,.,Mo, #’-—f"GJ ﬁ‘h—{

{Licensad Embalmer’s Statement on Raverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=)
DOCUMENT

relF osUeT yepicalL certiFicATION

0

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
_

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| .hereby certify that the body whose ‘name is recorded on the reverse side of this certificste was embalmed by me,

or by " Student Embalmer No.
et
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬂ_&_

P. O. Address__ 1”: cl. ) [g ib

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). et
- *7 If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting. B /
f this_ body is not embalmed, fact should be so stated above. ' i ¥,

[ I




